~-2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P04000018547

1. Entity Name
ABLE CLOSETS, INC.

Secretary of State

05-04-2006 90247 047 ***150.00

Principal Place of Business Maifing Address

3524 SE JEFFERSON ST.
STUART, FL 34997

3524 SE [EFFERSON ST
STUART, FL 34997

20018517

2. Principal Place of Business 3. Mailing Address

AT EEER WA

Suite, Apt. #, etc, Suite, Apt. #, tc. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable

Zip Country Zp Coumtry $8.75 Additional

5. Centificate of Status Desired O

Feo Required

8. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

. VASSALOTTI, NICHOLAS §
" 2440 SE FEDERAL HWY ., SUITE X
STUART, FL 34994

M IOSEPH R Rlzz uTH

Street Address (P.O. Box Number is Not Acceptable)

DS AW wAaPP €opd

AL Ty

FL | ®%8%5 0

8. The above named
the. obligations of

SIGNATURE

sred office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

- F oY
ubmits this stal for the ofc g i
istdred agent. D

(NOTE: Regixtared Agar Erahare recuired when reirstating)

\«\\\Mf\s\olo

or prineacl Name of regkEiared aQen and 1e N ADpRCENe.

FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 mMay 8o

After May 1, 2006 Fob will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TRE D 1 Desets TME O Chenge [} Addition
NAME SISTO, JAMES D HAEE
STREET ADORESS | 3524 SE JEFFERSON ST. STREET ADDRESS
CITY-5T-2IP STUART, FL 24997 CITY-ST-2IP
TME ] Delete TME D crerge [} Addilion
MAME NAME
STREET ADOAESS STREET ADORESS
CITY-57-2IP LiTY-S1-21P
TMLE [ petete TALE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImyY-ST-2IP
TIME [ Detete TLE O Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-ST1-2P
THLE [ bewete TME [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CImY-ST-2P
T O Detete TLE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P

12. 1 hareby certify that the information supplied with this fili
indicated on this report or supptihental report is true a
of the carporation or the recd
changed, or on an attachmp

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acsugle and that my signalure shall have the same Jegal effect as if made under cath; that | am an afficer or diractor
é P y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

as raquir
ad.
P

»H\;\o&o TTRIRUSS

Daytima Phone #




